Dear  Sir  :  —  The  Massachusetts  State  Board  of  Health  desire  to  investigate  and  report  upon  the  present 
epidemic  of  Cerebro-Spinal  Meningitis.  You  will  greatly  facilitate  their  labors  by  answering,  as  far  as  in 
your  power  and  at  your  earliest  convenience,  the  following  questions,  and  returning  this  paper  to 


« 

102  Charles  Street,  Boston,  June  3d,  1873. 


Your  obedient  Servant, 

George  Derby,  M.  D.,  Secretary. 


jy 

P.  S.  — For  greater  convenience  of  record ,  token  a  considerable  number  of  cases  have  been  observed ,  a  tabular 
form ,  with  headings  indicating  the  principal  points  of  information  desired ,  is  herewith  presented. 


1.  How  many  cases  of  this  disease  have  come  within  your  knowledge  or  observation  within  the  present  year? 
(If  no  cases  have  been  observed,  please  give  a  nega  tive  reply. ) 

'2.  State  the  sex,  nationality,  age,  and  occupation  of  the  patients. 

3.  Character  of  the  attack,  whether  sudden  or  otherwise. 

4.  Stage  of  the  disease  when  the  patient  was  first  seen. 

5.  The  earlier  and  later  symptoms. 


6.  The  duration  of  the  disease. 

7.  The  treatment. 


8.  The  result. 

9.  The  post-mortem  developments,  when  obtained. 

10.  Name  of  the  attending  physician. 


11.  Has  the  disease  prevailed  among  animals,  —  horses,  cows,  hens,  &c.  ?  If  so,  please  state  the  symptoms  and 
pathological  appearances  when  possible. 


12.  General  remarks  upon  the  case,  with  especial  reference  to  its  supposed  origin  or  cause.  In  this  connection 
a  detailed  account  of  the  locality,  hygienic  conditions  and  circumstances  of  the  patient,  —  his  home  and  home 
surroundings,  living-rooms,  cellar,  sinks  and  privies,  nature  of  the  soil,  drainage,  character  of  the  water  used 
for  drinking  and  culinary  purposes,  &e.,  &e.,  —  is  especially  desired. 


TABULAR  STATEMENT  of  Cases  of  Cerebro-Spinal  Meningitis 


Name  of  City  or 

Town. 

NO.  of 

Case. 

Name,  Nationality,  and 

Occupation  of  Patient. 

Age. 

Condition  —  in 

easy  circum¬ 
stances,  or 

otherwise. 

Date  of 

Attack. 

Onset  — sud¬ 
den,  or 

otherwise. 

No.  of  hours 

or  days  ill 

before  seen. 

Symptoms. 

Relapses,  or 

decided 

remissions. 

Duration,  till 

convalescence 

or  death. 

Jiarly. 

Advanced. 

I 


! 


occurring 


in  Massachusetts  during  the  Epidemic  of  1873 


Result. 


Locality —  high  Name  of 

Post-Mortem  Developments.  or  low,  damp  attending 

or  dry.  Physician. 


Treatment. 


Remarks,  with  especial  reference  to  origin  or  supposed 
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